229/275 (83.3%), p<0.0001). Dual survival was at least 61% with discordance > 35% [79/130 (60.8%) vs. 215/275 (78.2%), p¼0.0003], and was 59% (23/39) with discordance >45% (Figure) . Recipient survival rates did not differ (85.7-94.3%, p¼0.8227). In a multiple logistic regression model adjusted for maternal age, multiparity, Quintero stage, and gestational age at surgery, and using the 20% stratum as a reference, the higher discordance strata were less likely to be associated with donor survival: discordance 36-40% (OR 0.35; 95% CI 0.15-0.80; p¼0.0124), discordance 41-45% (OR 0.37; 95% CI 0.15-0.91; p¼0.0310), and discordance >45% (OR 0.35; 95% CI 0.14-0.87; p¼0.0236). CONCLUSION: In cases of TTTS complicated by donor IUGR with severe growth discordance, laser surgery was associated with dual survivorship of approximately 60%, suggesting that laser surgery remains a reasonable alternative treatment to UCO.
219 Feasibility and safety of three-and single-port fetoscopy for spina bifida in the fetal lamb Departments of Obstetrics & Gynecology, University Hospital Gasthuisberg, Leuven, Flanders, Belgium OBJECTIVE: New endoscopic prenatal spina bifida (SB) repair techniques are being proposed. These should be preclinically validated. Two-layer SB-repair has been shown feasible and effective in the fetal lamb model. Herein, we assessed the feasibility and safety of threeand single-port fetoscopic 2-layer SB repair modifications. STUDY DESIGN: We used a standardized skin-defect fetal lamb model (100 days; term 145 days). We first performed a 7.5cm-hysterotomy, inserted a microcatheter in the fetal carotid artery and under the skin nearby a 4x2cm lumbar skin marking and closed the uterus. Animals were randomly assigned to either three (0.8 and 2x0.3cm) or single (1.5cm) port uterine cannulation. We performed a 10-step simulated fetoscopic 2-layer closure of skin defect, fascial incision and mobilization, with coverage by a subcutaneous collagen patch and running skin closure under humidified warmed CO 2 insufflation. Primary outcomes were persistent normal pH (pH¼7.25AE0.04) (safety) and postoperative watertightness of the skin closure in !70% of cases (feasibility). Secondary outcomes were fetal and maternal acid-base status, hemodynamics, fetal survival and operation times. Surgeons had a prior training for this procedure on a high-fidelity in vivo trainer. RESULTS: Twelve fetuses (one per ewe) were operated (pneumamnion 5AE1mmHg), 7 in the 3-port and 5 in the single-port group. All but one in the 3-port group, survived. Compared to base line, threeport fetoscopy induced acidosis from 60 min onwards and hypercarbia from 30 min (Fig. 1) , and in single-port fetoscopy acidosis occurred from 30 min onwards and hypercarbia from 60 min (Fig. 2) . Fetal pO 2 , base excess, lactate and heart rate as well as maternal hemodynamics (systolic and diastolic blood pressures, heart rate) and acid-base status remained normal (Fig. 1&2 ). In the three-port technique, 5/7 (71%) closures were watertight as compared to 2/5 (40%) in the single-port group. Operation times were long and comparable (insufflation: 202AE37min; fetal repair: 141AE34 min in three port group; and 177AE20 min and 137AE17 min in the single port group). CONCLUSION: Under humidified and warmed CO 2 pneumamnion, three-port and single-port fetoscopic SB closures induced fetal acidosis within one hour. In this experiment, watertightness was more frequently achieved with the three-port technique.
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